The PRESIDENT said there were two reasons why this operation might not be the best for general adaptation. First, similar good results might be obtained by similar measures; and, secondly, he knew of one case in which stenosis of the lachrymal duct had occurred which necessitated probing of the duct for several months.
DISCUSSION.
The PRESIDENT said there were two reasons why this operation might not be the best for general adaptation. First, similar good results might be obtained by similar measures; and, secondly, he knew of one case in which stenosis of the lachrymal duct had occurred which necessitated probing of the duct for several months.
Dr. D. R. PATERSON said he had done this operation for some time, usually for growths in the nose. He had done it a few times for ordinary chronic suppuration of the maxillary antrum, and they had all done well, and with no resulting deformity of the ala.
Dr. McKENZIE, in reply, said it did not strike him as a very large operation, but the incision had to be a little farther in front than usual. lie kept below the inferior turbinal. The possibility of interference with the nasal duct was obvious, though he did not think it was greater in Denker's operation than in others. He desired to emphasize the question of deformity, as he had been authentically informed since this patient had been operated on that cases of displacement of the ala from cicatricial contraction had occurred; therefore he would not feel justified in performing the operation again.
Tuberculosis of the Tonsils and Cervical Lymphatic Glands.
By DAN MCKENZIE, M.D.
THIS little boy came under treatment for "enlarged tonsils and glands in the neck" about nine months ago. The tonsils were enucleated and examined for tuberculosis. The microscope showed plentiful giant cell systems in the left tonsil, with a few in the right. The lymphatic glands on the left side of the neck are more affected than those on the right. The patient is being treated by tuberculin.
The case is of special interest for two reasons: First, it exemplifies one of the two types of tonsil tuberculosis to which attention was drawn two years ago in a discussion at the Section, that, namely, of the disease in the substance (and not on the surface) of the tonsil; there is no ulceration; it is associated with enlarged cervical glands; and it occurs in a child. In the other variety the tuberculosis is ulcerative, superficial, secondary to pulmonary disease, and occurs in adults. The second point of interest is that the case emphasizes the importance of enucleating the tonsils when the cervical lymphatic glands seem to be tuberculous.
The PRESIDENT said he had seen a case where there were enormous tuberculous glands, and operation bad been refused by a surgeon because extensive cicatricial contraction in the neck would ensue. Tuberculin was given for six or eight months, and the glands had practically disappeared.
A Simple Tonsillotome.
By JAMES DONELAN, M.B.
THIS tonsillotome has been designed by the exhibitor as an improvement on one introduced by him some fourteen years ago (also shown) which was a modification of the original instrument of Morell Mackenzie. This modification consisted in the removal of the upper of the two parts of the slit ring between which the blade finishes the cut. This slit was difficult to clean and often a cause of the more rapid deterioration of the edge from retention of imperceptible moisture. At the same time Mackenzie's rounded edge was given a pointed form. In order to diminish the much dreaded risk of the excised tonsil falling into the larynx a flange was added on each side of the lunette so. as to grip the expanding edge of the cut tissue. It did this very well, but it was found in practice to be a superfluous precaution, as the tonsil was usually pinched by its capsule between the blade and holder, unless when the blade happened to be a little too sharp and cut through the posterior part of the capsule without holding any of its fibres.
The new instrument has been devised with the idea of getting rid of everything except the really essential parts. It consists, really, of only two portions if, as recommended, the handle be supplied as a fixture. The small screws, springs, and nuts of previous forms of the Mackenzie tonsillotome have been done away with. The resiliency of the blade and holder are availed of to give the necessary spring, and this is increased up to the end of the cut by making the back stop of the blade travel up an inclined plane. Two little studs act as a front stop, and these also serve instead of flanges to catch the excised tonsil by ius capsule. The blade can be rapidly detached and the holder quickly and thoroughly cleaned. The handle has been fixed at the angle recommended by Dr. Kelson.
The tonsillotome shown is the middle one of the three sizes most commonly in use. It is the original working and trial model made up by the Holborn Surgical Company from an old instrument, and has,
